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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Applicati(m for a Class C Charier Certificate from

John Doe dba Doe's Limo

803227376

A'.+C+ I

p.03

TRANSPORTATION COVER SHEET

NUMBER: ..........................- ...................." ....................

If this i_ your first time filinll an .lq_llc_tion with the PSC, you will not
have a 13ockctNumtmr. The Corm_i._ion will a_i_p) one to you. If you
have filed with Ihe Commi_sio_ before, a Docket Number wa_ a_iflned

) and should b¢ entered al_wc.

_,.h.,,,..,dhv: d *f_ "/_._b__ $'e,_,'D4e...Telephone:

Address: _3.__._._..,0,,,_--4-.-0.-.-_._._-_..............................Fax: _.5_ O..,'!.._+'..._ _._ ......................................................

.t_...f_.O,_...,.._._...._'!_l................................Other:(o,",:<_-I.__.'..__._-'.8"/'_9_.................................
A _rI_°_I- _ W_?..&_,_f._ Emalh __-_._ ,-¢$-)-_.-:.-_¢¢5-n_..--...............................................
........... i._'_:-."_,..-...k-=:;_+,:,::/; ................. ...._7/:_.;_LZJ/,:,%,,'_7,-'_:==_,............................... _ .....................................;..................................

_'_!_3"E'i'=_'_'_o_+_'._i'lc'ct a,d'i+_i+ormatio. ¢onlaincd herein ,either replaces no* SupplemcnL+. the fih,g a,d _-¢v_c¢ of" pleadings or other papers

as required by taw, This titan is required for u.._ by the Public Service Commission of South Carolina for the Imrpo_ of docketing and must

be fi!!e,d out completely ....... ...:..... ............. I
NATURE OF ACTION (Check all that apply)

Iiii'ilAm,._tio.-c_.,ss_A a.m=_d

[7.]^pp,c.tm. ct_ c Ta_+
[]]']] Application+ Class C Clmrtv

[i'.'.]]Application - Cla_ C Charter BIx+

[_pplication - ClassC Non-Emergency

[]]]] Application- Class C Su'etcher Van

[ii_._^pp.oaOon-class_.o_ehom¢+oo_

[]]_ Application - ClassE HazmdoumWaste

['"]Application

[i]'.i_Request for Extcnsion to Comply with (,_'dcr

Request for (')rd_ Granting Authority to Obtain a Certificate

+++nRequest for Cancellation of Certificate

[/.i]a_._st fo,s_,,_._+,,,,

[]]] Request lbr Rein+tatement

I.........Request for Name Change on Certificate
l .......

['._. Request to Amend S¢(_ of Authority

V-_ Request to Amend Tariff (rate increase, etc.)_J

[]].] Request to Amc.d Passtmger I.imit

[i]i Request

",._..=-',I

A._#(, ;; ;n,!:_[y t.c+++
+.......... toS

!...]] l_tbtisl,¢r°s Affidavit o O,_y./CE.

[]']Iaeservat+on Letter

!]]i] Return to Petition

j Other:

If you have any questions about this fi)rm, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

+.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center [)rive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 l)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CON'VENIENCE AND NECE&_ITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY D.,0....... ............................................................

Application is hereby made fbr a Certificate of Public Convenience and Necessity, in accordance with thc provision
of S.C. Code Ann., § 58-23-10, et seq. (1976}, and amendments thereto,

t. Name under which business is to be conducted (corporation. partncxship, or sole proprietorship, with or without trade name.}

........... .,-,-*-. ._,.,;,,_ q'_ td,_n.n_ ,q,aq, s'c'_ So.. ac/_'l
J{' I I_ "_"_'_'',,P " _ Jv 4, .....................................................................

................ ,g@eet Addr_ oI _pph

..............................................Pl_one tax.

._=_ _ _',u. _o_ , ..................................................................................-_. ...................................._ ............................................................_'a;FXa-d/:i/-///................................................................................

2. If the ApplicmR is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and thc Articles of Incorporation mUSt be attached. (If incorporated outside of SC, attach South

Carolina ,Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

['.:] Individual. Owner/Sole Proprietorship

!i:.:_]Parmership - List names and address of all person having an interest in the business.

[_4¢'Corporation - List names and addresses of two _ineipal officers,

-.:: '-7--_ .........::- ----_° ":" ,-',,- _a', -" " '-"- "o :s,,,_ 'eb t4,Lra ra.,._.asc_Sc. afgg'/
"-_,_ .__......k_.-._..£._-__._._ t.:_...__g._..._,__._...-_-_.-.._ .'............................._................................................,-:..:_a.............................................................
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month ..._4_,.._..........Year _..0_.!.._........

As_.©t_; , ...............

.+.+_....................................................................................................................................................................................................,+iii.mil..........................................................................................................................................................................................................................
Receivables _1'/01 4"/I.B,2.

.................. ., ,,,,, .,.-_+, ...................................................................... ................................................................................................................................................................. . ..4 ...........................

Real Estate _ ......................................................................................

Buildings and Equipment (Net) ..................._...__/,,+___,,,,_D ....................................................................................................................
............... .,,.,,,-., ...................................................................... " ........................................................................

Motor Vehicles (Net)
........................................................................ . ......... ,.,.... ..........................................................................................

Garage Equipment (Net) ......

............+_. oo+,+=.....e+eo=+_........................................................................................................
O

Machineryand Tools(Net) .......................................O ..........................................

Supplies on Hand _SO0.01> ...........

Prepaids and Other Assets .........................

+................................._._+_oo.,o 12+(_........................_+-,.,-A;,+,;+_....................................................._ssi:3Z....................iiii_ii2Y2i.
............................................................................................................................,.,,,,...........................................

..................................................................................................................................+......................++...............................................................................................................................
Accounts Payable " [ _ . _0

Notes Payable 1 0 .......................

Mortgages Payable , 4e2S_. a_ .............

1...................................................................................Equipment Obligati, sm...............................................................................................1.............................................................................................................................................................................""
.....Accmcd-SaiaricSand Wag;s ..................................................................[.......................i_#;-i-i; .......................................................................................................

Other Accrued Obligations
........................................................... . ........................................................................................................... ,..,- .,, ............................................................................................. ............. ,,, ...... ...................................................................................

Other Liabilities 1 ......................................................................................................

Total Liabilities .................._+7_0_. _DO ...........................................................
...................................................,-., .................................................................+., ...................................................

apiralStock
...........................................................................................' • ....................................................'..........._'"'" ......... I

Retained Earnings

Total .Equity [
i ................................................. . ....................................................................... •......................................... ,, ............. _ ................................................................................... ........................................................................... [

I Total Liabilities and Equity * ] qW7(_' O_ ...............i
........................... .+,. .......................................................... ...... ,. ............................................................................... .............................................................................................................. ..................

• Total Assets _ Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

'5

9..¸,,¸ ,

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

I:.-.._Abb_vi[le [::::::!Cherokee ::..li_',orence [::.-] Lee [::::I Saluda

[_ Aikcn [:::.:] Ch_tcr [:::::'j Georgelown i'._xinglon [::::] Spar_anburg

""' Grccnvilic I _Marion [:.:7:]Sumterr "I Chesterfield l,..,.._/::_ Alltndalc L...., ........

['7:' Anderson l:,:.:'Clarendon [:]:/]Orecnwood [::::::]Marlboro [::i Union

[:7:]Rambcrg {::} Collelon [::::::71Hampton E_#McCormick [::::':]Williamsburg

[1:"::]Bmiwell -:"} Darlinlion [:7} liorry [:::::IN_wberry [7:I York

{77:]Be ,,fo- l ino. [::..:I I:::!oco,,  

[:.::]Berkeley [::::]Dorchester [::::!Kershaw [_Orangcburg [:::..IStatcwidc

[:.":!Cali.mun l:::'.'_Edgefieid i'._ i.ancl, ter [::_ Pickens

7.{-_Charleston fT.::Fairfield f:"::]taurc,s i:/lichland

3 of 9
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DESCRIPTION OF EQUIPMENT

You arc not required to own a vehicle to file an application. However, prior to being i_sued a certificate by ORS,

you will be required to have obtained a vehicle.

MLxi__m_N_mb_,__of_P__sse__er_.Y,_ehi¢l__is_q_ipP¢._0..C_-(_e number of passengers a vehicle is equipped

to carry is based on the nmnber of se,tb.f!t_ in the vehicle_ including the driver's seatbelt.)

'[_!-7 Passengers, including driver

[[_.1 8-1. 5 Passengers, including driver

WHEEL-
CHAIR

YEAR & MODEL VtN#
MAKE ...........................................,_..........................................."i..........................................................................................................................EMPTY WEIGHT LIFT'...............................................1 I !

[

I i

t

..... ............................................................. J .............. , .....

.............................................................. i

I

[

i

t t
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4103114 09; 44AN l_l_LASgR3gT FAX 80322?376 p. 0£

I_SI_ANCE QuorrE

The I_ quotemu_ bec_mplm_ liseng _t tt_umme_pmmiun_.At theo'im._on of theCommiu_, zcopyor_u_ent
hmncc poli4a_ may be roqu_r_d. Do r_m provM© s copy ori_mrance poliei_m unlm r_. You w_lI no4 bc nCClUb_ to

pm'r._w inmmm_ umtilyew a@pl_[i_ hUm qM_roved m_d _m:o_xk_rbM been immed by the [_C, TI4IS 15 ONLY A QUOTE.

The fo[lewlnl{imumnce quoteisfor:

D

Name of,ApplicAm

Addr_m of Apptlcamt

_m._m____mt..._m_

.
'l'l_abovequodedpremium isf¢_"a t_m of ..-._.... ra_.

M_fumummLtwdts - Bodily iojury a.d pr_.r_y d_.ge limjLuwill not be lets
thsa the following: Llmtm Quoted

.......................---------'r'---'=_--.. _,_,,.., ""'7 "--7 .._. _'_'O "--- 'q

--
............. N_m_ ofUm_Smc_ _omlmny /

.... '/ ......." -

! am familiar wtt_ the ConmWuton's Rul_ and gellulations relating to in,emxanc_requi.wnents and the above quole
,n_e_, _© minimum i_s_nmce limits pres_bod. The :suran_e company making thssquote is amborized by

SouthCarolina Depmmem of Insunmce to do be_,c, in $_/_lhm.

...... l t¢............

htOTlt31_
Ifymt xvlsb to setf.ias_e your moto¢vehicl_ for liability and property dsmmse, you mutx comply with S.C. Code
Ann, Sectiomt 56-9-60 t_sd 55-23-9|0. For mo_c [nf_mmliem, r_Vact V_,ckle COkgr wilh the l_rmaoot of Motor

Vchictes at (803) 896-8457.

If you wi_ to apply as a sclf-lns_ed for worker'scompensation covctag_ in SoWh Carolina youmay do so with
tb© Soeth Carolina Worker's Compmmation Commlasion (WCC) provitkd that you will Ix: able to: l) post s eattety
boad e_ letler.of.credit with the WCC foz a minimmlz of $.q)O,O00. 2) agree to pay a yearly _elf.imura_e tax, _nd

3) a_ tO I_Y an a_xq_tl __t to the South Carotina SecondlnjuryFund. For more information, eont_t the
WCC Self.Insurance Division tt (803) 737-5712 or on 01© wt.'b at www,wr.c.etau_,e_.u_/_lFtna_on_,

5 0f9
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U.S.D.O,T No. ..................................................._( ...........................................................

Is there currently any outstanding judgments against the Applicant?

':i")._Ye._ I No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing lbr-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

• Yes <[> No

, Is Applieaat aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

• Yes <_ No

fi of 9
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E htb!t.on+D.. .Ytr.Qut+Hfi  en+ 

I, Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR. Cel'tificate or its equivalent, attd records that vcrif'y/rccord such training must b¢ kept on file at the

company's primary place of of business within South Carolina.

• Yes <_) No

, Applicant understands that driv_ must be in compliance with all OSHA regulations.

<) Yes C; No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

O Yes C> No

4, Applicant understands that drivers must be able to physically perfom_ actions necessary toassist persons
with disabilities, including wheelchair users.

• Yes 0 No

O

Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

_Ves (i) No

6. Applicant understands that drivers must complete twelve (12) hours of in-scrvicc training annually in the area

of safi:ty, and records that verily/record such training must be kept on file at the company's primary place of

business within South Carolina.

6 Yes C> No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTI{ CAROLINA

POST OFFICE DRAWER 11649

COT,,UMI_1A, SOUTP/CARO|.,rlqA 2921 !

Applicant is familiar with the provision of S.C. Code Ann. §58-23-1 O, ¢t seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R,38-400 through R.38-503 of die Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S,C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

Th.e Applicmlt tbr the Certificate of Public Convenie,ce and Necessity as set tbrth in dae foregoing, swear or
affirm that all statements contain©d in the above application are true and correct.

Title of Apphcant (e.g. PresldenL,-"f3-_V,_ier,etc.)

STATE OF SOUTH CAROLINA | )

C_GV_CDES
NOTARYPUBLIC

SOUTHCAROUNA

_tvCOMMISSIONEXPIRESFEBRUARY19,2023

, SWORN TO BEFORE ME

•. ' y

C'ommi_io_ Expires ..... _...............................................
iii::........:i:

........::i,._,/

_ "_i_, x.

8 of 9
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#

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

NONPROFIT CORPORATION
ARTICLES OF INCORPORATION

TypIt oll pI_MT CLEARLY IN ++II!_ACItmK

Pursuant to Section 33-31-202 of the South Carolma Code of Laws. as amended, Ihe undere+gned
_.Ix_al_. m_ils tho _ ,.¢Drma(_)n

i T,e.amoofth..o.p.ont ,. r,
..... j .... F -

2 Themmalm_stemdomceofl_omx'.ix'ofltlX, lx_ratlonls '+'J',_._. _.-+'_'/_+t-"F,_'_d/_

,.. .ff$ I. + f/
C_¥ .......... _..ty ...... " Z@,Co<kl

The name of the reg,atered agent of the nonprofit ¢orporahon at that office +a

I hereby consent to the appomtment am regret°rod Igent of the corporihon

3 Check"a', 'b', <x"c"whmhever,s applmable Check only one box

a (_ The nooproflt corporalKm m a publ_ bethel corpoplll_n

&

b _ The nonprofit ¢_3q_orlltlOn IS II rokglous corporebO.

¢ _" The nonprofit ¢orp_abon rl a mutul/ benefit
J

4 Check "m' or "b', whichever .i apphclble

a _.._: 1 Thin corporatmn w_tlhave members

b Th0s corporation w_l not have member-

5 The address of lhe p+nn+r.+ipalO_O_ the nonprofit corporatK, np-"
E,,/,,_" F.j_ C.# £d, ., , ,

"4 "q7 I. !

svm,t /_,, .... C_/ - - Co_a_l su_ Z+ _ ......

6 If this nonlxoflt corporahon m °_er a pubic I:_neltt or rel_oua COrl)oret_n (when box "a" or "b'
of plmgraph 3 is checked), completo mther'll" or "b', whchever .i lppicable, to
delP_be how l_e rem|m_l assets of the ¢orporet+¢n Wit be dM_trd)uted upon dtseolutKm
of the cQq_orlmon

a O Upon dmsOtut_on of the corporatmn, assets shall be dmtrd_ted for one or
more exempt p_poles wd'n,n the mesmng of SeCt_ 501(c)(3) of the
Internal Revenue Code, or the _o_est_on(1Ol'_ se_(ton of any future
Federal tax code, or shall be dlltnbUted tO the Federal government, or
to ° state or locll government, for I public purpose Am/such Isset

not so drsposed Of shall be msposed of by the Court of Common Pleas of
the (m_nty m whch the prv¢_! Office of the corporabon Is then located,
exclusNely for SuCh purposes or to such orgln_.abon or organvul0o_s,

as sara court shall detormme, whch are organuce_ and operateO

oeeue+0itl FII._CI OI/IIM2101
A &O TRANSPORTATION 5[RVICES, the

B'liiiiimmmmm
Hammond SoumC.arolmaS_xx_ry of State
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........,,m._:.,_.m-Uu.

I

8

I0

11

exclusrvely forsuchpurposes

I0 _ Upondts0olu_onofthe corponlt,on,¢onsmtontwiththe law,the cemmrung
assets of the corporation shNl be distributed to

!

If the corporation is a mutual benefit corponlt_m (when box ",_ of i_wagraph 3 m c_r..ked),
COmplete either "ll' or 'b'. whichever m IlppltOllbie. to dem_.nba how the (remaining)
assets of the coflx:a_on w,I be dlstnl:_tod upon d_ssotution of the r.oq)orabon

a _ upon dlesolut_ of the mutmll b(meflt corporebofl, the (remlllm.g)
" assetsshallbe d,_Ny,_ to _tsmembers, ord _has no members, to

those perSonS to whom the corpon_on holds ,teelf out as bener_n9 or

serwng

b _ Upondlslolutm, ofthe mutual benefitcOfl:N_tlon,the (romatr.ng)
assets, consmtent w_ the law. shillbO dlstnbuled to

........... :.: , , ,,,m:,,:_':

The o_on81 provmonswhichthe nonprofitcoq_om_ionelectsto include0nme art_l_
incorporate1 are u follows (See 33-31-2021c)of t_e 1976South CarolmnC_e of t.awi, as
ares.deal, the ipplloable comments thereto, and the mstn_t_nl tO thls form)

.......N,m, .....;_"' z,_c:_

Each on,nat dwectorof the nonprofitcorpora_onmust mgnme t_tctes butonlyif the

N_. {o_v__ _ _:_) ....

Each mcorpomtor_ust sign the art_es

.....................

S_gnatureof _x_o_

...... Signature Of_,-_,,-;,_

i i -- :'-?--
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 Fax
AnthonyWright

803-546-4055

A&G Transportation Services, Inc

Clerk's Office

803-896-$199

Public Service Commission

Comments:

4/8/2014

"7 Urgent D For Review Please Comment [_ _ase _e_ D p_se Retie


